JUN 21 Wa 


Public health Journal 


OFFICIAL ORGAN 


Canadian Public Health Association 


Vol. XVII TORONTO, JUNE, 1926 


SPECIAL ARTICLES 


CANADIAN PUBLIC HEALTH ASSOCIATION 
PRESIDENTIAL ADDRESS 


Georce D. Porter, M.B. 


CANADIAN SOCIAL HYGIENE COUNCIL 
PRESIDENTIAL ADDRESS 


THE HonouraB_e Mr. Justice Rippett, LL.D., D.C.L. 


ACCIDENT PREVENTION 


R. B. Morey 


INFECTIONS OF THE PHARYNX 


Epmunp Boyp, M.B. 


A STUDY OF MILK PROBLEMS IN CANADA 


40 ELM STREET, TORONTO 





Value of Protein in 
Infant Feeding 


The protein element of an infant’s 

food is its chief nutritional con- 

tent. 

In cow’s milk, the protein element 

has to be reduced to approximate 

= proportion of protein in human 
ilk. 


This reduction of the protein can 
only be accomplished by dilution 
and modification, both of which 
require time and careful technique. 


LACTOGEN 


the new food made by the Nestlé’s 
Food Company for very young 
infants deprived of human milk, 
saves the time and trouble of 
modifying cow’s milk. This has 
been done in the process of manu- 
facture, so that when prepared 
for infant feeding, 
» Lactogen closely ap- 
proximates human 
milk in analysis and 

ease of digestion. 


The coupon below is for 
your convenience and will 
bring you a sufficient 
supply for a clinical trial. 


73 


COMPARISON WITH BREAST MILK 
Lactogen Diluted Average 

Breast Milk 

2 3.107 


ee 
Mineral Salts . 
Moisture 


100.00 


Made by the makers of Nestlé’s Milk Food 
for babies and invalids. 


NESTLE’S FOOD COMPANY OF 
CANADA, LIMITED 
84 St. Antoine Street, Montreal 


Please send without charge, complete 


Do You Realize 


That Fake Concerns, 
patent medicine pedd- 
lers and nostrum dis- 
tributors know that our 


advertising columns are 


not for them. 


What is the 
Result? 


The reliable firm 
knows that their adver- 
tisement is always in 
good company when it 


appears in the columns 


of 


Public Health 
Journal 


information on Lactogen, together with 


samples. 


NQMC ......cccccocsscscescesossssececornscosoonsssosescssccssocssocosess 


BRROOR cccscscerisaies santibebbadatininstsnceisbesenbeiansianbiehts 





Che Public Health Journal 


Vor. XVII. TORONTO, JUNE, 1926 No. 6 


Canadian Public Health Association 


PRESIDENTIAL ADDRESS 
GeorcE D. Porter, M.B. 


ADIES AND GENTLEMEN: It is a great pleasure to have our 
L. fifteenth Annual Convention meet for the fourth time with the 

Ontario Health Officers in Toronto, and for the first time with the 
Canadian Social Hygiene Council. 

While it was my privilege to be present at the organization of the 
Canadian Public Health Association in Ottawa, fifteen years ago, and 
to have attended most of its meetings in various parts of Canada since 
that time, I fully realize that it is more in the capacity of a caddy to the 
big players in the Public Health game than as a player myself that you 
have elected me to the president’s chair. 

That being the case it excuses me from making this an occasion for 
going into the general history of public health or detailing the great 
achievements in that important field during recent years. By now we are 
all aware that Public Health rests securely upon the foundations laid by 
those working in the laboratories of science and by the bedside of the 
sick. And no matter what discoveries may be made in the future or 
whatsoever advances may be made from time to time in the great field of 
preventive medicine, the names of Pasteur, Lister, Jenner and Koch are 
cut too deep in its four great corner-stones ever to be erased. 

Sanitation is largely a matter for the bacteriologist, the chemist, and 
the engineer, and the control of 'such matters as pure water, pure food 
and proper drainage lies in the hands of the health authorities. The 
great decrease in the death rate in recent years from typhoid, yellow 
fever, malaria and other diseases is due to their efforts. 

The progress of preventive medicine depends upon the research 
workers in various laboratories, while the application of their discoveries 
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lies in the hands of the physician and the health official, Under this 
head we have such protective measures as vaccination against smallpox, 
inoculation against typhoid fever, diphtheria antitoxin and anti-tetanus 
serum as well as our own notable product, insulin, all of which have 
proved to be of the utmost value in the prevention of disease and in the 
saving of lives. There are, however, many diseases so interwoven and 
dependent upon social conditions that they can only be controlled by the 
combined efforts of the physician, the health official and the people 
themselves. Tuberculosis, nutritional diseases among children and 
venereal diseases are some examples of these. 

Thus while the control of many diseases lies in the hands of the 
official health workers, yet public health and the prevention of some of 
the most important diseases require the co-operation and help of the 
general public. As the more scientific papers and discussions on pre- 
ventive medicine, sanitation and hygiene as well as those upon admin- 
istration, are to be presented by others in the different sections, I shall 
limit myself to this phase of public health as it is the one with which I 
am the most familiar. 

It is to the endeavours of a layman, Sir Edwin Chadwick, that we 
owe the great Public Health Act of England in 1848. Before this time 
to be sure Governments had taken a hand in fighting the plague and other 
virulent diseases, but not until this Act came in force were these efforts 
systematic and their administration effective. “Before this Act nobody— 
that is to say no Government Department—was responsible for the 
cleansing or lighting of streets, the supply of water, or the sanitary 
arrangements of towns.” 

According to Sir Malcolm Morris “The student of the evolution of 
our system of State Medicine will find ample evidence that the movement 
owes more to the voluntary than to the official effort. Before the Public 
Health Act in 1848 was passed, a Health of Towns Association was 
actively at work disseminating the knowledge which had been brought 
before Parliament as to the crying need for sanitary legislation, and all 
through the intervening years it has been the pressure of such bands of 
voluntary workers, animated mainly by the spirit of humanity, that has 
impelled Governments to action. 

Osler has well said that what we need in the prevention of disease is 
“Education, organization and co-operation”. Nowhere has this been 
better demonstrated than in the work for the Prevention of Tuber- 
culosis. While Koch announced his discovery of the cause of this 
disease in 1882, the first Sanatorium in America was started by Trudeau 
in 1885. From this little one-roomed frame cottage containing only two 
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cot beds, sprang the anti-tuberculosis movement. This aimed at making 
better provision for the sick, in hospitals and sanatoriums, means for 
better diagnosis in special dispensaries, and laboratories. Social work 
among the families of those who were ill, education regarding the means 
of prevention and regulations for better meat and milk supplies. As a 
result sanitary regulations of a beneficial kind were enacted and with the 
assistance of the governments and various municipalities the work has 
grown to large proportions. 


Thirty years ago we had no provision for the tuberculous in Canada. 
There were no sanatoriums, dispensaries, preventoriums, open air schools 
nor out-door classrooms. There were no visiting nurses nor any or- 
ganized social work amongst the tuberculous or their families, nor was 
there any pasteurized milk. Twenty-five years ago, when the Canadian 
Tuberculosis Association was organized, there were only 200 beds 
available and there was then a death-rate of 180 per 100,000 population 
(1901). 

Now we have over four thousand beds available in the thirty and 
more sanatoriums scattered throughout the provinces, as well as all the 
other agencies mentioned for fighting this disease. Our death-rate now 
(1924) is only 84.7 per 100,000, a decrease of over fifty-two per cent in 
the last twenty-five years. With this decrease there has been a lessened 
incidence of tuberculosis with its attendant poverty and distress. Among 
other things this movement has taught us that tuberculosis can be treated 
successfully in Canada. 


This great movement, with its many lasting monuments all through 
the Dominion, from the Municipal Hospital in Halifax to the Rotary 
Chest Clinic in Vancouver was started by private initiative, supported by 
voluntary workers and materially assisted by the various governments 
and municipalities. It is perhaps as fine an example of successful co- 
operation between the voluntary societies and the governments and official 
health workers as may be found anywhere. 

While Sir William Gage was the pioneer in this movement in Canada, 
the late John Ross Robertson, Mrs. Crerar of Hamilton, and Sir Adam 
Beck, were three notable leaders in the movement in Ontario, while the 
late Colonel Burland in Montreal, and Dr. Fagan of British Columbia, 
were leaders in their provinces. 

The Imperial Order of the Daughters of the Empire has done 
magnificent work amongst the tuberculous children, having been 
responsible for practically all the preventoriums in Canada. 


Let me review in brief some of the activities of other voluntary 
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health associations, apart altogether from our hospitals which have been 
so largely assisted by voluntary effort. 

The Victorian Order of Nurses has done much to alleviate suffering 
and lessen mortality amongst mothers and infants, especially in outlying 
districts. 

The St. John’s Ambulance Association has been the means of 
educating a large number of workers in various fields to render first aid 
to the injured, and by their efforts have prevented many disabilities and 
saved many lives. 

Workers in Mental Hygiene have given a brighter outlook on life to 
the mentally deficient and backward children by their initiation of 
auxiliary classes and other provision for them. 

The fine Outpost hospitals, home nursing services and educational 
campaigns are some of the results of the peace-time programme of the 
Canadian Red Cross Society which all make for “the improvement of 
health, the prevention of disease and the mitigation of suffering”. 
Especially noteworthy is the work of the Junior Red Cross, which will 
“teach children better habits that should prove productive in the pre- 
vention of disease in later life”. 

Oral Hygiene is an important development in our modern health 
activities and the Dental Associations have conferred a boon upon those 
children and others receiving their free dental service at various clinics. 

The Playgrounds Association is doing much for the health and 
physical welfare of our city children whose much needed recreation 
would otherwise be so restricted. 

The Social Hygiene Council has done notable work in combating 
Venereal disease and in advancing sound measures for its control. Its 
programme of education for the young and its helpful programme of 
diversified activities is another example of most useful voluntary effort. 

The Child Welfare agencies have done much by their educational 
campaigns and assistance in establishing baby clinics. The result of 
such work has been a greatly reduced infant mortality, and it promises 
much for an improved race of children. 

The Safety First movement may also be included as a health agency, 
for in these days of speed and carelessness it has been most useful as a 
restraining influence upon the mania for speed which endangers the life 
and limb of others. 

Even the more scientific work of Research owes much to private 
philanthropy and effort, as shown in the splendid Connaught Laboratories 
donated by Colonel A. 'E. Gooderham. 

This by no means completes the list, but enough has been said of 
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those societies doing active health work to point out their worth. There 
are others doing educational work, which is largely the function of our 
own association. The National Council of Women has always sup- 
ported the various measures for better housing, pasteurization of milk, 
pure water, and aimed at and worked for those things affecting com- 
munity health and welfare. 

The modern tendency in medicine is to recognize more and more the 
importance of social conditions in disease, with the result that there is a 
closer relation between the general practitioner and the social worker. 
Social service has now its recognized place in most well appointed 
hospitals. 

In spite of the great value of voluntary agencies, however, they have 
their distinct limitations. ‘No individual can be expected to perform 
his private work and at the same time be responsible for his town’s 
sanitation, water supply and drainage”, as Chadwick himself perceived, 
and it was through his efforts that the Government finally took upon itself 
these necessary duties. In other health matters the same holds true. As 
sanitary science advanced with the discoveries of Pasteur and others, 
new problems had to be solved. 

We appreciate the fact that government control is necessary, for 
administration, for expert advice, for provision and care, for these things 
are beyond the scope of the private citizen. The government, however, 
needs the moral support of voluntary agencies, the enthusiasm for im- 
provements generated by the people themselves and educated public 
opinion upon health matters. Sir George Newman, chief medical officer 
for the Ministry of Health of Great Britain, points out that “official 
agencies cannot evolve or launch new schemes or extend existing ones 
unless the mind of the people generally is in some sort prepared for them, 
and that in enlightening public opinion, voluntary bodies composed of the 
more educated section of the people are most useful. “They are the 
pioneers of advance as it affects the nation as a whole”, and one of their 
greatest spheres of usefulness is in education. 

This review of some of the work of the voluntary agencies is not for 
the purpose of praising them—for such work is beyond praise—but to 
emphasize their importance. While dwelling upon these we do not 
forget our research workers and physicians, whose efforts have resulted 
in the wiping out of many diseases, the relief of much suffering and the 
saving of lives; our quarantine officers, whose unremitting efforts have 
kept out the plague, cholera and other foreign diseases from our midst; 
our many health officials all over Canada who are doing such good work 
in preventing the spread of disease and raising the health of their com- 





276 THE PUBLIC HEALTH JOURNAL 


munities while for the most part receiving the merest trifle in the way 
of financial remuneration. 

But the expert and the layman have need of each other; the official 
health worker and the volunteer. 

Their need for mutual assistance might well be summed up in the 
words of Hiawatha: 


“As unto the bow the cord is, 

So unto the man is woman; 

Though she bends him, she obeys him, 
Though she draws him, yet she follows; 
Useless each without the other.” 





Canadian Social Hygiene Council 
PRESIDENT’S ANNUAL ADDRESS 


THE Honourasce Mr. Justice Rippett, LL.D., D.C.L., etc., President 


everything claiming to live, must prove its right to existence— 
not least, the Canadian Social Hygiene Council—a score of 
years ago the terminology, “Social Hygiene”, was unknown. 

It was at the instance of the Government of Canada, that we began— 
under another name indeed—the work we are now engaged in. 

The Great War opened the eyes of our Government as of so many 
other governments to an appalling fact—our military efficiency diminished 
by fifteen per cent by diseases, preventable and curable, startled everyone 
in authority. When peace came it was determined, “Never again”—and 
our organization was called into existence as the most efficient means to 
destroy the enemy. 

It was not long before it was manifest to all, what had been recognized 
by a few, that the Social Disease problem was but a part—an intensified 
part, it may be—of a wider, more far-reaching problem. We, then, not 
at all forgetting or ignoring our primary purpose but simply widening 
our scope, adopted the name, Social Hygiene Council. 

What is Social Hygiene? 

The first author so far as I know, certainly the first prominent 
author, to use the nomenclature was Havelock Ellis in his work (about 
1910), “The Task of Social Hygiene”. In this book, he advances the 
thought that “Social Hygiene” is a development of the public health 
movement, begun towards the latter part of the last century, largely as 
a result of the discoveries of Pasteur. These discoveries had provided 
a basis for scientific attack on disease by a direct assault upon its causes. 
Soon were devised specific methods for dealing with such diseases as 
diphtheria, typhoid fever and the like communicable diseases. For 
almost the first time, the value or the danger of the infinitesimal was 
recognized—and the revolution in medicine was as great as that pro- 
duced in mathematics by the recognition of the infinitesimal by Newton 
and Descartes. 


W live in an age in which nothing is taken for granted, and 
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Disease was assailed at its fountain-head—sera and vaccines were 
discovered and manufactured to prevent, to mitigate or to cure. Hitherto 
unknown causes of diseases were removed—obsta principiis was the 
motto. Water was purified by filtration and chlorination, milk 
pasteurized; and, along with approved methods, some time-honoured 
(for Hippocrates can never die), some more recent, new laboratory 
methods for the diagnosis of disease were elaborated. Side by side with 
this development came new health machinery; Public Health Acts and 
Health Departments with trained and efficient health officers and 
laboratory workers. 

Modern public health measures based on scientific discoveries were 
utterly different, at least in detail, from the old type of activities for 
social reform, although they had in a measure much the same objects. 
Social reforms initiated by well meaning and patriotic citizens are to be 
seen in every age but the most barbarous. The outcome of man’s love for 
his fellows, they developed as a rule along somewhat emotional lines. 
Generally, they had nothing in common with cold-blooded even if effective 
movement, based on research with the test tube and the microscope by 
mechanical and scientific, not spiritual and sentimental means. These 
methods were physically operative and did not depend on opinion, ethics 
or religion. 

This difference was doubtless one of the reasons why the significance 
of the social factor in disease production was scarcely realized for a 
time: those who combatted disease hardly looked beyond the individual. 
The importance of social causes was seen first, perhaps, in the cases of 
Tuberculosis where the causal relationship between the progress of this 
disease and poor food, overcrowding, long hours of work and lack of 
sunshine was early manifest. It needed but thoughtful study to bring 
the realization that social factors operate in the spread of all types of 
disease—that poor social conditions tend inevitably to create conditions 
which are conducive to the spread of disease. Poverty necessarily 
implies poor education and the slum ; and these are breeders of immorality 
and disease. To create a State from which all preventable disease has 
been eliminated demands as a prerequisite that in the State social con- 
ditions are ideal. 

And reaction follows action: as poverty brings in its train conditions 
conducive to the spread of disease and to premature death, so disease and 
premature death create poverty. The unprovided-for widow and 
children of to-day are too frequently the slum-dwellers of to-morrow. 
So the evil chain goes on, poverty and disease, cause and effect, 
ad infinitum. The former social reformer had for his aim the creation 
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of social conditions which (though he seems not to have realized it) 
would ultimately decrease the death-rate. The Public Health reformer 
will ultimately reduce the death-rate to such an extent as actually to 
produce a stabilizing effect on society and render such ideal social con- 
ditions possible. The health officer is a social reformer in that regard, 
although he has nothing to do with morals as such and repudiates the 
appellation of “Uplifter”. 

Havelock Ellis in writing his book realized that disease can be 
eliminated only in a community in which a determined effort has been 
made not only to deal with communicable and physical disease, but also to 
settle the organization of society itself. A country may appear to be well 
organized for the conservation of the health of its people: there may be a 
Ministry of Health: there may be efficient and numerous health officers : 
there may be an efficient medical profession. But a famine, or a 
revolution, or a war, or bad moral teaching may so disorganize the 
country as to destroy health and society alike. 

Like this thoughtful author, we should picture as our object, a State, 
a society, in which all avoidable evils are wiped out by a direct attack all 
along the line in all of the problems which confront society. Marriage, 
distribution of wealth, purification of food, education of children, even 
war itself, all of these we must think of: our mind must ever be fixed 
on social institutions and the organization of society and their relations 
to disease and death. 

Social Hygiene may be considered as a science or as an art; and as in 
either case, looking toward an ideal condition. The ideal State from a 
social-hygienic point of view would obviously be a State in which all the 
social institutions are wholesome and normal and all the people happy, 
healthy and normal. Social Hygiene as a science is the assortment of 
co-ordinated information which applied would bring about such a con- 
dition—as an art, it is the application of methods to produce a State 
perfect from its point of view. This is Social Hygiene in its widest and 
true sense. 

For all practical purposes, however, “Social Hygiene” may be 
described as a popular health movement in which the social factors in 
disease production are recognized; and their evil effects are either pre- 
vented or, where prevention is impracticable these effects are as much as 
possible, neutralized. 

The Social Hygiene movement as a movement was precipitated in 
Britain, British Dominions and the United States, by the realization of 
the extraordinary individual, community and racial damage for which 
Venereal Diseases are responsible. The necessity for providing treat- 
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ment facilities for these diseases was obvious: but it soon became apparent 
that in the spread of Venereal Diseases there were unusual, specific 
factors involved. Not only were the usual social factors present as in 
many other diseases; but for the first time, in view of sex and its 
relationship to the spread of Venereal Disease, it became necessary to 
bear in mind ethical and moral considerations. The term, Social Hygiene, 
was adopted by the organization formed to fight Venereal Disease, 
because it was realized that to fight Venereal Disease successfully a large 
measure of Social Hygiene was necessary. 

The enormous and puzzling difficulties in the way of a campaign 
against Venereal Diseases are not fully apprehended by most. One of 
the chief of these was the thought that these diseases were a punishment 
for sin, and therefore should not be interfered with. Were they simply 
a punishment for sin some of us would not have moved in the matter: 
but the crushing thought came home to us, as it should to all, that tens 
of thousands of pure and good women, of innocent children are of the 
afflicted—the sins of the fathers are indeed visited upon the children 
unto the third and fourth generation. 

Then the subject is a nasty one and people would sooner hear of the 
rose garden than of the cesspool. 

But over all there was the tabooed sex—for we cannot cloak the fact 
that over sex relationship we have for generations cast a veil, we may not 
speak of such a subject—it is immodest. In our work we have met all 
these obstacles and we must persevere, the way is easier day by day. 
There is much to learn—even in the field of Venereal Disease control. 

It is unnecessary to review the situation as to the prevalence of and 
damage done by these diseases: so prevalent are they that it is not 
uncommon to hear of hospitals in which twenty-five per cent of the 
patients are syphilitic. Syphilis shortens life, and it is said with practical 
certainty and appalling significance that it is the greatest single cause of 
death among the infections. The two Venereal Diseases are responsible 
for an enormous amount of disability, manifesting itself by the de- 
velopment of many conditions affecting the various parts of the body. 
Unlike other diseases, Syphilis has a racial significance and, as I have 
already said, future and innocent generations too frequently pay the 
penalty for the misdeeds of their fathers. 

The following facts from one syphilis clinic in Toronto—facts ob- 
tained in a brief hour or two spent in questioning married syphilitic 
patients in order as they came to the clinic, are illuminating: these are 
quoted from a recent paper by Dr. G. W. Ross. They concern 50 cases 
of syphilis in married women. 
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Miscarriages 
Stillbirths 
Deaths in early infancy 


Syphilitic children 
Non-syphilitic children 


Where was the sin in these women and children? 

Wholly reliable statistics show that in the families of syphilitics not 
only is premature death common but in those who survive, mental and 
physical defects are common and costly. Thousands are suffering from 
this terrible disease without knowing it: too frequently the individual 
suffering from syphilis is wholly unaware of his condition until external 
manifestations show that he is the victim of a malady which must result 
in long continued disability or premature death. 

Some steps in dealing with the situation have been taken in this 
country. In the inauguration of the Venereal Disease control scheme, 
involving the co-operation of Dominion and Provincial Governments, a 
significant step was taken in the health history of Canada. As a result 
over two million dollars has been spent: over seventy treatment centres 
have been established, and 125,000 persons have been reported as having 
been brought under treatment. Through the Social Hygiene Council, 
vigorous action has been taken in all parts of Canada to educate the 
people not only in the danger of these diseases but in the means which 
must be used in producing a normal community and normal personal life. 

Even the direct attack on disease of this type to be really successful 
involves a species of social organization against disease unheard of in the 
past. Thousands of cases are abroad in the land, the very existence of 
disease unsuspected by its victims. Every day persons enter into the 
marriage state conveying unsuspected disease to their partners in 
marriage, and even passing it on to their children. Pregnant mothers 
are infected and unaware of their infections. Were they informed of it, 
steps could be taken to save both them and their children. 

The statistics as regards preventable disease in Canada are striking— 
nay! startling. 

The complete field of preventable disease and death can by no means 
be covered at this time. Statistics may be cited in connection with a 
few outstanding examples of preventable disease which are of peculiar 
interest in that they are for the most part controllable and therefore, at 
once, unnecessary. 

The figures which I give are only for the Registration Area of 
Canada, comprising somewhat over 70%, by population, of the Dominion. 
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Diphtheria exacts yearly a toll of approximately 1,200 lives, 
representing the mortality from approximately 13,500 cases. 

Similarly, Scarlet Fever claims 325 lives from 14,700 cases. 

Typhoid mortality still removes 400 to 500 individuals and the 
number of cases still remains in the neighbourhood of 5,000 per year. 
As regards this disease it has been said that for every death by typhoid, 
some one should be hanged! 

Tuberculosis continues to take each year 5,000 lives, most of them in 
the prime of life. The accepted ratio between incidence and deaths 
suggests that there are in the Registration Area between 100,000 and 
150,000 individuals, who have this disease. 

Diabetes, rendered so controllable through the brilliance of Canadian 
scientists, still takes yearly about 700 lives. 

Infant Mortality—There are yearly 15,000 deaths of infants under 
one year: approximately three-quarters occur before the child is one 
week old. 

Cancer, with little change from year to year, removes by death yearly 
about 5,000 individuals. 

Syphilis is said to constitute the greatest single cause of mortality and 
disability: but as death results late in this disease, it is difficult to give 
exact figures as to yearly mortality. The mortality is probably between 
7,000 and 15,000 deaths per year, this arising from such late results of 
syphilis as insanity, heart disease, locomotor ataxia, aortic aneurism, etc. 
There is, however, a well-founded belief that owing to direct Public 
Health measures, the Syphilis rate is steadily falling. 

Professor Winslow of Yale University states that 29% of all deaths in 
the United States Registration Area are preventable. 

An analysis of the Ontario statistics would appear to prove that 
Professor Winslow has underestimated and that in this Province 34% of 
all deaths are of external origin, and, therefore, preventable. 

It would appear that from 45-60% of all disabling illness is of external 
origin, and, therefore, within the possibility of prevention. 

Various authentic estimates show that 2-3% of the total population is 
at all times ill. 

Of those who are ill, 91-96% are ill enough to be disabled—resulting 
in 1.82-2.88% of the population being continuously unable to work— 
2% may be stated as a conservative figure. 

From this, it may be estimated that 180,000 individuals are constantly 
suffering from disabling illness in the Dominion of Canada. 

Of the population of Canada, 30% are adult males; 30% are adult 
females. 
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It is thus estimated that 54,000 adult males are ill at all times. This 
amount of illness would indicate that in the adult male population alone 
there are lost, each year, 16,200,000 working days. 

Statistics show that, for every 20 males gainfully employed, there are 
approximately 6 females similarly employed. This would indicate that 
the female population loses 4,800,000 working days per year. 

Total loss per year—21,000,000 working days; at least 50% pre- 
ventable. 

Wholly unnecessary loss per year, 10,500,000 working days. 

It is important te bear in mind that the resultant cost must be 
reckoned not only in terms of loss of pay to employees, but also in terms 
of diminished output, disorganization of industry and other economic 
results. 

It is estimated that the total cost of illness to the Dominion of Canada 
per year is $270,000,000, which equals 75% of the total expenditure of 
the Dominion Government for 1924. 

Such facts lead us to consider the wisdom and propriety of new 
measures such as periodic health examination, adequate pre-natal clinics 
and measures to protect persons entering matrimony from the con- 
traction of disease. 

In all countries, and not least in Canada, the matter of personal health 
has been so neglected that as yet the world seems unprepared to take up 
the matter of health conservation seriously. Much more is necessary 
than simply relying on the official health authority as in the past. Too 
frequently, indeed, the Health Official lacks the hearty support which he 
should have from his own fellow-citizens—and this very largely because 
his fellow-citizens are ignorant of what he is attempting and of the pos- 
sibilities there are in the direction of conserving health and conserving 
life. After all, the venereal diseases, serious though they be, are but 
examples of the situation as it is generally: and what is needed is not 
merely a direct attack on a particular disease but the rousing of public 
enthusiasm in the direction of health, generally. 

It was said by Sir Francis Galton that the eugenics movement will not 
succeed until people adopt it as a religion. The same statement may 
well be applied to health. Only by persuading the people generally to 
consider the health of the people as the great ideal to be attained by the 
nation, can we achieve noteworthy results. 

Such measures as periodic health examination stand in the forefront 
as a means whereby we at least may take a great step in advance. The 
medical profession is ready as always to take the lead in the elaboration 
of this measure. But the people to be examined are the public; and, 
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unless they are willing and eager to co-operate, the very desirable annual 
stock-taking of the physical assets of our country will be impossible. 
People will go on being ill and dying prematurely unless they are taught 
how to live for health; and unless they are taught to look for disease 
before it is obvious, wholly unnecessary serious disabilities and premature 
deaths will continue to be common. 

The teaching of health habits to children should be the responsibility 
of every parent, and the teaching of parents so that they may educate 
their children should be the responsibility of the State. Members of 
Parliament should be fully informed so that necessary legislation making 
for health may be passed and necessary appropriations provided. The 
teacher, the physician, the clergy, associations of manufacturers and 
workers alike, should take part in a great national movement for health. 

Perhaps it will not be inopportune for me to say here that local 
health officers have not in all cases yet realized their opportunity for 
gaining widespread public support through a movement of this sort, for 
the health measures which they feel should be undertaken. Here is a 
place where physicians generally, and particularly health officers, should 
take the lead; and, surely, potentially every physician is a health officer. 

The Canadian Social Hygiene Council believes in such ideals as 
these and is prepared to organize in all parts of Canada in order that 
such ideals may be achieved. 

We cannot confine ourselves to one disease or one class of disease 
alone: we recognize that to fight the one class of disease means to fight 
the conditions favourable to many—I had almost said all—diseases. We 
shall, during the coming year, continue and extend the work of the past— 
we intend to form in various parts of Canada organizations looking to 
the general health of the community, acting in harmony and co-operation 
with all other agencies with the same general objects. 

With the end in view of making and keeping Canada clean and 
healthy, we invite and expect the cordial assistance of every Canadian. 





Accident Prevention 


By R. B. Mortey, 
General Manager, Industrial Accident Prevention Associations 


pleasure in having this opportunity of appearing before you and telling 

the story of the Industrial Accident Prevention Associations. I have 
talked to Rotary Clubs throughout the country, but with the Rotary Club 
of Toronto it is a case of “My own, my native Club”. 


| SHOULD be a little more than human if I did not feel a distinct 


Workmen’s Compensation 


In order to give you a proper conception of accident prevention work, 
it is essential that I deal with certain phases of our Compensation Act 
and its development. The first accident insurance bill became effective in 
1885 in Germany. Following the lead of Germany similar laws were 
enacted in various other countries, including Great Britain in 1897, and 
it is worth while noting that by the year 1910 practically every country 
in Europe, including then autocratic Russia, had a compensation law. 
The first effective law on this continent was passed in the State of New 
Jersey in 1911. It will be readily understood that most of these laws 
at the outset were more or less experimental in character and that as time 
went on the workers’ position improved steadily and increased benefits 
have resulted. This has been particularly noticeable in England, the 
United States and Canada, and offers one reason why it is necessary to 
repeat from time to time the statemient that employers have only one 
relief from increasing compensation costs, and that is accident prevention. 


Ontario’s Law 


The late Sir Wm. Ralph Meredith, Chief Justice of Ontario, was 
appointed by the Government to make a report on the laws relating to 
the liability of employers. His report resulted in the Workmen’s Com- 
pensation Act of this Province which became effective on the first of 
January, 1915, and has served as a model for all compensation laws in 
Canada. The Ontario Act has rid industry of litigation in dealing with 
accidents to employees and has made for promptness and certainty of 
payment to injured workers without duly burdening the employer. 


Address before Rotary Club of Toronto, May 14, 1926. 
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Compensation Benefits 

Under the Ontario Act compensation is paid for accidents arising out 
of and in the course of employment, except only when the disability lasts 
less than seven days or where the accident is attributable solely to the 
serious and wilful misconduct of the worker, and even this latter is not 
considered when the accident results in death or serious disablement. 
In death cases the widow, if any, receives a payment of $40 a month for 
life or until remarriage, and there is an allowance of $10 per month for 
each child under sixteen; the total paid, however, not to exceed two- 
thirds of the average earnings of the worker. In non-fatal cases the 
injured worker is entitled under the Act to two-thirds of his average 
earnings up to $2,000 per annum. If the injury is a permanent disability 
compensation is paid in the form of a pension, the Pension Fund being 
referred to sometimes as a Reserve Fund, and the claim is made that the 
Board has built up a large reserve fund of millions of dollars. The 
Pension Fund is a fund to take care of pensions that have been awarded 
for accidents that have already happened and is in no sense a reserve 
fund. 


Rates of Assessment 
The employers in Schedule 1 are divided into twenty-four classes, 


there being about 25,000 plants in those twenty-four classes. Each of 
the twenty-four classes mentioned is in effect a mutual insurance company 
and pays its entire accident cost so that the cost of accidents in Class 3, for 
instance, has no effect whatsoever on the cost of accidents in Class 12. 
The costs are collected from employers as rates of assessment, and are so 
many cents or so many dollars per $100 of payroll. Rates of assessment 
vary from 10c per $100 of payroll to $10 per $100 of payroll. 


Section 101 

It is only reasonable to assume that compensation costs must focus 
attention on accident prevention. Accident Prevention is fundamentally 
sound from either the economic or the humanitarian point of view. 
When the Act was being framed it was suggested that the various in- 
dustries be allowed to carry on accident prevention work and the 
organizations set up maintained out of the accident fund of the Board. 
Section 101 of the Act covers this phase of activity in Ontario. Under 
this Section the plants in eighteen out of the twenty-four classes pre- 
viously referred to have set up accident prevention organizations. 


Industrial Accident Prevention Associations 
Fifteen out of the eighteen safety organizations mentioned federated 
a number of years ago for purposes of economy and better general 
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direction of effort in the Industrial Accident Prevention Associations. 
The organization is controlled by a group of directors elected annually 
and, as many of you know, we have this week held our annual meetings 
and elected our directors. 

The work of the Industrial Accident Prevention Associations is 
divided into two headings, (1) Our inspection service in the individual 
plants, and (2) Educational propaganda. We have a group of in- 
spectors who are present here to-day whose duties take them into ap- 
proximately 7,000 plants every year. These men are trained for accident 
prevention purposes. They do not go into plants to enforce rules and 
regulations, although their work is based on the General Rules and 
Standards of the Associations which have been approved by the Work- 
men’s Compensation Board and the Lieutenant-Governor-in-Council and 
are consequently law and enforceable as such. We prefer, however, to 
adopt the motto of one of the Old Country safety organizations, “Edu- 
cation and Co-operation rather than Legislation and Compulsion”. Each 
inspector goes to a plant armed with a general knowledge of conditions, 
certain information regarding the specific situation in that plant for the 
past year and, after a talk with the Manager, goes through the plant 
noting general conditions and subsequently making a report for the 
correction of those conditions, if necessary. The inspector in many cases 
also arranges for a plant meeting at which the accident situation is 
discussed. 

The safety propaganda of the Associations is well known to many of 
you and is in effect an advertising campaign conducted in the individual 
plants and directed against accidents and various hazards. Each month 
we put out a memorandum for employers dealing with accident statistics, 
compensation costs and accident prevention, and giving certain in- 
formation that will be of service to the employer. With this monthly 
letter we put out safety bulletins intended for shop posting, pamphlets 
addressed for instance, to the Foreman, to the New Man, to Truck Drivers, 
etc. We issue pay envelope inserts, and once each year put out the 
biggest piece of safety propaganda issued in Canada, the Safety 
Calendar. The whole object of this literature is to interest employer and 
employee in accident prevention, and it is achieving results. 

Each week we receive from the Workmen’s Compensation Board 
accident records covering the cases involving the loss of seven days’ 
time or more in the classes included in our membership. This material is 
extremely valuable as it enables us to check up those firms having too 
many accidents, and so gives us an opportunity of rendering very 
valuable assistance to industry generally. As I said before, each class is 
in effect a mutual insurance company, and the experience of the other 
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employers in a class is of very considerable interest to others who may 
be called upon to pay for accidents in that plant. 


Safety Convention 

The Safety Convention held earlier in the week was the biggest thing 
of its type that the Industrial Accident Prevention Associations has yet 
done. We had over seven hundred representatives from industry in 
seventy towns and cities. We had outstanding speakers and have in- 
creased by the Convention the interest of industry in the Province in 
accident prevention. 


Accidents and Costs 

At the end of 1925 industry had completed eleven years under com- 
pensation in this Province. In that time there were 502,014 accidents 
reported to the Board, including 4,328 fatalities. In that same time there 
were 4,018 days, so that you will see there was an average of over one 
fatality per day in industry. In those same eleven years the Workmen’s 
Compensation Board awarded a total of $51,494,000 odd for injuries 
received. Last year there were 60,012 accidents reported to the Board, 
including 345 fatalities. Take out from the reports all of the accidents 
in those 60,012 except the 345 death cases and consider that it means 


approximately the same number of people that we have in this room 
to-day and you will have some idea of what accidents mean. 


Accidents can be Prevented 

Unfortunately too many employers are not sufticiently conversant 
with the Workmen’s Compensation Act. Too much emphasis cannot be 
laid on the need for prompt and accurate reports by the industry, these 
reports being signed by someone in authority at the plant. Employer 
and employee have an equal voice in the selection of the doctor, and I 
need hardly remind you that the selection of a competent doctor is a 
matter of the utmost importance to both employer and employee. First 
aid equipment can be supplied and used, and an accurate record of 
accidents in each plant should be kept. Every plant, large or small, can 
have someone responsible for accident prevention work, and every plant 
in our membership of 7,500 may turn to the Industrial Accident Pre- 
vention Associations for advice and assistance. We know that plants 
can be made safe. Those of us who were at the Safety Convention on 
Tuesday heard Mr. L. M. McDonald, of the Canada Cement Company, 
Port Colborne, tell of how his plant had been operated with an uverage 
of 245 men for 521 days without a single lost-time accident. We also 
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heard Mr. R. Taylor, of the International Harvester Company, Chatham 
Works, with an average of 115 employees, tell that they had operated ior 
872 days up to that day without a lost-time accident. These things are 
not guess work, they are facts, and other plants are to-day nearing the 
completion of a full year without accidents. 

Safety is only common sense. In prehistoric times man lived in a 
cave for the sake of protection. To-day we have Health Departments, 
Police Departments, and Fire Departments for our protection. The idca 
of safety is as old as man, and the need for safety is more modern than 
to-day’s noon edition of the local papers. 

You may sum up industrial accident prevertion in the following: 
(1) Protection of Hazards, (2) Supe:vision, (3) Good Housekeeping, 
and (4) Safety Education. 


The Human Side of Accident Prevention 

Safety is common sense and I appeal to each of you to do what yeu 
can in making your particular sphere safer. Accident prevention is 
non-controversial and is at least one subject on which employer and 
employee can agree, and it has been truly said that the safety movement 
is not a theory, it is a crusade. 




















Infections of the Pharynx 


By Epmunp Boyp 


Surgeon-in-Chief, Department of Oto-Laryngology, Hospital for 
Sick Children, Toronto 


and deal with the source of the infections arising in the Pharynx 
and some of their results. 

They are of necessity limited, and much detail, which is familiar and 
which would be necessary to qualify and augment, is omitted. 

It is now generally recognized that the lymphoid tissue found in the 
Pharynx is a frequent source of trouble, and a discussion of this sort 
of tissue, the sort of troubles for which it may be responsible, the best 
method of treatment known at the present time, and the best time to 
apply it, are of the greatest importance, not only for the health of the 
children, but for the development of a healthy community of people. 


7 HESE remarks are more particularly concerned with children, 


The lymphoid tissue of the Pharynx is found: 
(a) Scattered about as solitary follicles in the mucous membrane. 
(b) Collected into masses: 

(1) Pharyngeal tonsil (in the naso-pharynx). 
(2) Palatine tonsils (which are familiar). 
(3) Lingual tonsil (on the back of the tongue). 
(4) Eustachian tonsil (around the opening of Eustachian tube 
posteriorly ). 
Of these, the ones mainly giving trouble are, the Pharyngeal tonsil, 
and the Palatine tonsils, or popularly, adenoids and tonsils. 


Why is this tissue apt to cause trouble? 

This lymphoid tissue is part of that found along the whole alimentary 
tract which, after reaching a certain stage of development, begins to 
recede, and eventually disappears. In the normal process this dis- 
appearance is progressive from above downwards. The adenoid tissue 
begins to recede about the fourth year, the palatine tonsils from the 
sixth to the twelfth years, the lingual tonsil at about the eighteenth year, 
and so on, down the intestinal tract. 


Read at the Canadian Health Congress, Toronto, May 5, 1926 


290 








THE PUBLIC HEALTH JOURNAL 291 


In a biological sense the tissue representing the pharyngeal tonsil is 
very old. The palatine tonsils are a later development, and were likely 
of vast importance at one time, but they seem now to be of little im- 
portance in man, and may be actually in the process of disappearing. 
Such tissues are easily affected. They have little resistance to bacteria, 
and are prone to suffer from disease. 


How does this tissue cause trouble? 

Mere hyperplasia often is significant of some general disorder such 
as Status Lymphaticus, Thyroid deficiency, or Lymphatic leukaemia 
(which, however, is rare in infants and children). The enlargement in 
itself may be causing no trouble unless large enough to give mechanical 
obstruction. 

This tissue becomes the source of trouble as the result of harmful 
bacteria living in its recesses. 

In a normal individual in perfect health bacteria, more frequently the 
streptococcus, may be found in these recesses. This, however, does not 
constitute a disease. Only when the local or general immunity is lost, 
and the bacteria get out of control with more or less inflammatory 
reaction, do they cause trouble. 


Then there may be: 

(1) Local inflammatory reaction alone. 

(2) Local reaction with absorption of toxins. 

(3) More or less local reaction with absorption and in addition actual 
passage of the organisms into the tissues about, and at times into 
the general system. 

In chronic tonsillitis the most frequently found lesion is a breaking 
down of the epithelium of the crypts, giving a direct passage from the 
crypt to the lymphoid tissue. But organisms have also been observed 
passing through the intact epithelium of these crypts. 

The lymph drainage from adenoids and the tissue about goes. to the 
paired retro-pharyngeal lymph glands. As a result there may be, simply 
an inflammatory swelling in this gland, or it may advance to abscess 
formation. This is a frequent occurrence in infancy. These glands 
normally disappear about the same time as the pharyngeal tonsil, and 
are rarely found after the sixth year. 

The lymph from the tonsil drains to a cervical gland immediately 
internal to the angle of the jaw (provided there is no anomaly or 
occlusion), and from there on to the chain of deep cervical glands. 
Various grades of reaction may occur. Enlargement of this tonsillar 
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lymph gland is almost certain proof of trouble in the tonsil, regardless of 
local appearances. 

Absorption of toxins accounts for many disorders, such as, alimentary 
disturbances, malnutrition, mental disturbances, rheumatism, etc. : 

From bacterial invasion result, endocarditis, arthritis, nephritis, 
septicaemia, etc. 

Adenoids and tonsils may also cause trouble by favouring and 
setting up an inflammation in neighbouring structures, such as the nose 
or the ear. 

An inflammation of the nose in infancy and childhood is most often 
set up in this way, and it may extend into the para-nasal sinuses. The 
ethmoid and maxillary sinuses. are present at birth. The frontal and 
sphenoid develop later so that, according to age there are possibilities of 
involvement. Most of these inflammatory extensions are cured by 
removal of the source of trouble, but if they do not clear up after this, 
further measures have to be taken. A persistent nasal discharge in a 
child in which the tonsils and adenoids have been removed, is suspicious 
of a sinus involvement, and is worthy of skilled attention. Many of the 
chronic cases of nasal sinus trouble have their origin in infancy or 
childhood, and the longer they have persisted, the more difficult they 
are to rectify. 

Organisms may invade the Eustachian tube and so reach the middle 
ear, setting up inflammation which results in the familiar discharge 
from the ear. This may turn into a serious condition if the mastoid 
antrum and cells, (if there are any), become involved. 

There is, however, a type of mastoiditis in which, owing to there 
being compact bone instead of cellular, no external signs are present, and 
all that may be noticed is a persistence of the discharge, long after the 
time when, if confined only to the middle ear, it would have stopped ; a time 
varying with the nature of the infection, and the condition of the in- 
dividual, usually from three to five weeks. The failure to recognize the 
importance of this continuing discharge is the cause of much deafness, 
because the middle ear, as time goes on, becomes progressively damaged, 
and although the disease may be stopped, the hearing is permanently 
affected. 

Deafness in childhood cripples the individual. He is under a tre- 
mendous handicap at the very start. He cannot be properly educated, 
and the community suffers as a consequence. 

Deafness from this cause can be prevented. Ears should not be 
allowed to discharge for more than a few weeks; taken early, they can 
be put right with perfect restoration of hearing and health. 
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If this could be generally recognized and acted upon, the condition of 
chronic discharging ears, with its resulting deafness and other serious 
consequences, could in time be wiped out. 


How early may trouble arise? 

It is recognized that adenoids cause a good deal of trouble in the 
early years, and sometimes even soon after birth. It is not generally 
known, as it should be, that tonsils may become affected shortly after 
birth, and undergo almost the same inflammatory conditions that one 
finds later. One finds acute tonsillitis in the early months, chronic 
purulent tonsillitis with secondary changes in the surrounding tissue, in 
infants seven to eight months old, chronic lacunar inflammation with 
degeneration of accumulated debris, in infants ten to eleven months old,— 
evidence that the trouble was of long standing. Evidence is accumulating 
that the tonsils causing general trouble in later infancy or childhood, or 
even in adults, have been affected for a long time, and have either been 
overlooked, or there was not apparent evidence against them. 

This emphasizes the need for careful examination of ‘the throat in 
infants. 


Diagnosis : 

The diagnosis must be an individual one, including a general history 
and medical examination. There is no single standard of abnormality. 
An innocent-looking tonsil may be the cause of grave trouble, and, on 
the other hand, a nasty-looking tonsil may be causing little or no trouble 
at the time, because the local resistance and general immunity is high. 
But, if that immunity be lost, serious results follow. For this reason an 
unhealthy tonsil is a menace. 

Again, one cannot say that an apparently healthy tonsil will not cause 
trouble, for there are probably streptococci or other organisms in the 
crypts, and there is yet no way of estimating how long an immunity will 
last. Frequently, instances are met of children who have had no trouble 
from adenoids or tonsils, or both, until they have been attacked by some 
infectious fever or other condition which has lessened their general 
vitality and resistance. 

Enlargement of the cervical glands draining the tonsil is very good 
evidence of trouble. The condition of the tissue about the tonsil is 
valuable evidence. Sometimes local evidence is found only at operation. 
Occasionally the diagnosis must be made by a process of elimination of 
other possible sources. The individual factors in each case must be 
carefully considered. 
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Method of attack: 

The purpose of attacking this tissue is to get rid of the masses of 
bacteria and the tissue which is harbouring them. Any method which 
falls short of doing all of this is inadequate. At the present time the 
method which is satisfactory, and which is recognized and practised in 
leading circles throughout the world, is that of complete surgical removal. 
But, in spite of its being a common operation, it is a job for skilled hands, 
and if imperfectly done, it does not give satisfactory results. In view 
of the fact that other methods are being used, which on investigation 
prove to be useless or even harmful, it cannot be too strongly emphasized 
that removal of adenoids or tonsils, or both, should mean complete 
surgical removal. 

The general results of operation in cases where it has been indicated 
have been most satisfactory, provided it has not been deferred until too 
late, and it is comforting to know that, provided it has been properly 
done, no ill effects have resulted. 

The procedure is well established and a general investigation of the 
results shows that, on the whole, it has not been overdone. 


How early should the operation be done? 

Owing to the excellent system of medical inspection in the schools, 
a very large number of children are picked out who are suffering in one 
way or another from their adenoids and tonsils. In many children of 
this school age, serious secondary damage has already resulted; so it 
would seem reasonable to try to treat children before damage has taken 
place. 

It has been pointed out that disease in the tonsils may be present 
quite early, and at any time ill-effects may follow, though perhaps not 
so common in the first year. The reasons for removal in older children 
are equally applicable to younger children and infants. There is no 
age limit, and as a matter of experience, the younger the individual, the 
better the recovery from the operation. But in infants it may be’a very 
awkward procedure for any but skilled hands. The operation should be 
done whenever it is indicated, no matter how early the age. 

At present there is not sufficient evidence to say what would be the 
effect of a very early prophylactic removal. It is hoped that in the 
future, as a result of earlier inspection and diagnosis, more of this work 
will be done in the pre-school age. The ideal would be in being able to 
tell beforehand what lymphoid tissue in what individuals will cause 
trouble, and eliminate it before any damage has been caused. 





A Study of Milk Problems in Canada 


By a Committee of the Canadian Public Health Association 


Dr. M. M. Seymour, Chairman 
(Continued from last issue) 


City Health Department, Saint John, N.B. 

“(a) Handling of milk in small grocery shops, all bottled but care- 
less in refrigerating. 

“(b) Local producers who are also vendors. These mostly get milk 
pasteurized at large plant, some handle only sixty to one hundred quarts 
for distribution. Believe too many small distributors one of causes of 
high price. These men from being in business many years have a 
strong hold on customers. They likewise were most difficult to handle 
when pasteurization was made compulsory. 

“(c) Prevention of sale by vendors and shops, of milk which has 
been held over from the previous day. 

“(d) Freezing of milk from certain shipping points in cold weather. 

“(e) Proper cooling of Saturday night’s shipment by train in summer 
(no milk comes in on Sunday morning). 

“(f) Regulation of supply and demand so that farmers are not left 
with milk on hand unexpectedly which may be shipped in next day.” 

City Health Department, Victoria. 

“The greatest difficulty which arises in this city is the getting of 
farmers and cow owners to have their cows tested once a year. They 
apply for renewal of licence without having their certificates that their 
cows have been tested, and the licences have to be refused until the 
tests have been made.” 

City Health Department, Regina. 

“The spread between the amount the producer gets, and what the 
consumer pays for milk, retards the improvements which we would like 
to see carried out at many producers’ premises, and if this could be more 
satisfactorily arranged and the producer receive a little more for his 
milk, more rapid improvement would be made in the producing end. 

“One of the reasons for this spread is the great loss of bottles which 
every plant has to put up with, due to carelessness on the part of the 
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consumer. The only solution to this would appear to be a municipal 
plant and to arrange that anyone who did not return a bottle would have 
to pay for the lost or broken one or do without milk.” 

City Health Department, Brantford. 

“The temperature question causes us the greatest trouble. Farmers 
find difficulty in getting their milk into the city at a low enough 
temperature. Barnyard contamination is the next greatest difficulty, but 
the sediment test with cotton discs soon convinces the farmer of the 
reality of this problem.” 

City Health Department, Winnipeg. 

“(a) The first problem of any importance we had to solve was that 
of finding an adequate or abundant supply. A city must have this 
before proceeding with other measures of an experimental or drastic 
nature. 

“(b) Use, misuse and abuse of milk bottles is another problem exist- 
ing in most cities. 

“(c) Suitable control of outside dairies to insure that milk bottles, 
etc., are properly washed and sterilized before use. 

“(d) Most of the problems could be handled satisfactorily if the 
problem of securing sufficient funds were finally disposed of. Adequate 
control of the milk supply cannot be exercised without an adequate 
appropriation for the purpose.” 

City Health Department, Hamilton. 

“The necessity for clean milking and clean habits during milking. 
The necessity for more efficient cooling immediately after milking. The 
difficulty in insuring adequate control over pasteurization so as to be 
satisfied as to its efficiency. The frequency of high bacterial counts in 
milk. The insufficient precaution observed for the sterilization of all 
apparatus and articles coming in contact with milk after pasteurization. 

“At restaurants and in stores, milk is frequently poured into glasses 
from quart bottles, without the milk being shaken in the bottles, 
resulting in the first glass containing a large proportion of cream and the 
last customer receiving what is little better than skim milk. All milk 
should be served in individual bottles in restaurants and lunch rooms.” 

City Health Department, Ottawa. 

“The care and cleanliness of milk machines give more trouble to our 
inspectors than any other factor.” 

City Health Department, Saskatoon. 

“(a) To maintain a uniform supply. 

“(b) To satisfactorily dispose of any surplus from shippers. 

“(c) To have milk kept clean and cold until pasteurized. 
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“(d) We would appreciate more definite support from both Pro- 
vincial and Federal Health Departments, to maintain what we already 
have got, especially should there be any definite movement to lower our 
standards. 

“(c) A better constituted city health board, which would be in- 
dependent of local politics, to advise the health officer, would facilitate 
our work very much, enabling us to make more rapid progress and to get 
more financial support.” 

City Health Department, Sidney. 

“Cleanliness at source of supply. Difficulty of keeping milk cool 
during distribution. Attention and care by family after receiving milk. 
Difficulty of obtaining money from municipality to carry on efficient 
inspection and proper equipment for bacterial examinations and counts.” 


The Situation Regarding Pasteurization 

In the light of present day knowledge, no public supply can be con- 
sidered safe from tuberculosis, diphtheria, septic sore-throat, typhoid 
fever, scarlet fever and other milk-borne infection unless the milk has 
been scientifically pasteurized. 

With the exception of Quebec, Vancouver and Victoria all our larger 
cities favour compulsory pasteurization of city milk supplies, and the 
Provincial Health Departments of Quebec and British Columbia have 
both gone on record in favour of this measure. 

In Vancouver, the city Health Department does not favour 
pasteurization of all milk offered for sale. On the contrary there is an 
increasing demand for good raw milk and provision is made in the city 
by-law to meet this. 

Similarly the city of Victoria is not committed to pasteurization of ali 
milk before delivery, but encourages housewives to pasteurize milk in 
their homes. The city Health Department is not prepared to rely upon 
commercial pasteurization as practised in the city. 

Hon. J. M. Uhrich, Minister of Public Health, Saskatchewan, in the 
course of the Budget Debate in the Legislative Assembly of Saskatchewan 
on January 12th, 1925, said, “I make claim,—and I have no hesitation in 
making it—that the pasteurization of 100% of the milk sold in the milk 
on January 12th, 1925, said, “I make the claim,—and I have no 
hesitation in making it—that the pasteurization of 100% of the milk 
sold in the cities of the province is a health necessity.” 

The question has been asked, “Why confine pasteurization to cities?” 

Theoretically it is most desirable from the health point of view that 
all milk offered for sale to the public be pasteurized, but to effect 
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scientific pasteurization of milk it is necessary that the process be carried 
out at central collecting points. In communities with a population of 
less than five thousand it is difficult to arrange for a company to under- 
take the establishment of a pasteurizing plant with a thermal recorder and 
modern equipment. Any attempt at commercial or non-scientific 
pasteurization is worse than no pasteurization, inasmuch as it tends to 
create a false sense of security on the part of the consumer. The con- 
census of public opinion to-day is that the milk supplied to all urban 
centres should be pasteurized. If a city or town is not sufficiently large 
to warrant the establishment of modern pasteurizing equipment, other 
means must of course be found to protect the supply, or to provide such 
equipment. The first problem to be faced then is the education of the 
public so that public opinion will coincide with and support expert opinion. 


Educational Measures 

The opinion of health officers has been sought on this problem of how 
the public is to be educated to appreciate the necessity of pasteurization of 
milk supplies. 

Here are some of the suggestions offered. 

Dr. A. C. Jost, Provincial Health Officer for Nova Scotia. 

“The city of Halifax is at this time (March, 1925) in the throes of an 
effort to secure pasteurization of the milk supply. The movement has 
so far met with a great deal of opposition, so much opposition in fact that 
the outcome of- the attempt is still in the balance. This cannot be con- 
sidered anything but regrettable. The Vital Statistics of the city, till but 
recently, have been very bad, a large proportion of milk used in the city 
is at least thirty-six hours old on its arrival, and there is undoubtedly a large 
but undetermined volume of bovine infection in the province. All these 
arguments are of no avail in the presence of opposition backed to a very 
great extent by the city practitioners.” 

Dr. W. S. Downham, Medical Health Officer of London, Ont. 

“May I suggest that the best way to get a pasteurizing by-law passed 
in small cities is to apply to the Federal Department of Agriculture for 
the Federal Municipal Tuberculin Test and talk that aspect largely while 
the campaign is on. The average layman knows something about tuber- 
culosis and will pay attention, but he does not understand anything about 
pasteurization. Of course the by-law should call for either pasteurized 
or tubercular free milk. The result will be that about two-thirds of the 
milk will be pasteurized and the balance from tested cows.” 

Dr. Downham’s suggestion regarding the Federal Municipal 
Tuberculin test is referred to later under “Tuberculin Testing.” 
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Dr. M. R. Bow, Medical Health Officer, Regina, Sask., who, although 
he prepared a most formidable array of facts in support of his policy, was 
recently unsuccessful in having a compulsory pasteurization by-law 
passed by the city council: 

“This Department advocates the reiteration of the benefits and safety 
of pasteurized milk, the securing of reliable data of outbreaks of disease 
traced to raw milk and publishing of these in monthly bulletins. The 
taking of classes of school children, of say grades six, seven and eight, 
through pasteurizing plants on Saturday forenoons and explaining the 
various steps of the process and their objects, demonstrating the flavour 
of raw and clarified milk and showing the residue in the clarifier bowl 
from the best milk, also the methods of cleaning and sterilizing bottles 
and containers. 

“If possible the supplying of free milk to children who are under- 
nourished, when the plants have a surplus, put up in half pints as a 
recess lunch: if impossible to supply free then at actual cost. 

“The preparing by the National Dairy Council of suitable moving 
pictures demonstrating the dangers the consumers run in using raw milk 
and showing these at local moving picture theatres. 

“Another factor in the education of the public is the publication of 
bacteria counts of raw and pasteurized milk, the display of milk 
exhibits on all possible occasions and preference given to pasteurized 
milk in all public institutions and hospitals.” 

The Provincial Health Department of the Province of Ontario has 
gone on record in favour of compulsory pasteurization of milk, not only 
in cities, but also in towns, villages and suburban areas. 

The Department encourages municipal councils to pass a pasteurization 
by-law based on a draft by-law which is furnished on request. A 
perusal of this by-law, however, shows it to consist largely of the usual 
provisions for obtaining a clean milk supply and the only reference to 
pasteurization would appear to be a foot-note at the end of the by-law, 
which reads, “If it is desired to require that milk shall be pasteurized, the 
by-law covering this must be approved by the Provincial Board of 
Health.” Possibly there is another by-law covering pasteurization, which 
has escaped the Committee’s notice. In any case further information 
from Ontario will be welcomed regarding the success of the Department 
in securing pasteurization of milk in towns, villages and suburban areas. 

The city of Saint John, N.B., which has had compulsory pasteurization 
since May, 1923, found that it was necessary to permit of the sale of 
certified milk to quiet the most active opponents of pasteurization, and 
it is their experience that no matter how much educational work is done 
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there will eventually be a division of public opinion if pasteurization of 
all milk is made compulsory. 

Saint John also recognizes the necessity of getting the physicians 
favourable to pasteurization in the first instance. 

The most common argument advanced by the opponents for pasteur- 
ization is the fact that pasteurized milk is claimed by some authorities to 
be unsuitable for infant feeding. 

Federal, Provincial and Municipal health departments should, in 
undertaking propaganda work on pasteurized milk, make it perfectly clear 
that scientific pasteurization does not affect the digestibility for infant 
feeding. 

More should be done in the way of dispelling from the minds of the 
public the view that pasteurized milk is a synthetic product and other 
ideas, especially that pasteurized milk has a lower food value than raw 
milk and that it is bad for young children. In other words, let the public 
know in plain language what pasteurized milk really is. 

It has been suggested that propaganda which would result in the 
boiling of raw milk in the household as a universal custom, would make 
even pasteurization unnecessary, just as the universal custom of cooking 
meat makes pasteurization of meat unnecessary. 

Perhaps the most striking testimony which has ever been given in this 
Dominion in favour of pasteurized milk was that of Dr. E. W. Staple- 
ford, President of Regina College, at a public meeting called by the 
city council of Regina a few months ago, to hear the views of the citizens 
and persons interested in dairying, previous to a decision being reached 
as to the passing of a compulsory pasteurization by-law in the city of 
Regina. 

Dr. Stapleford described how the directors of the College, in their 
desire to supply a high grade milk for the resident students in the 
college, aranged to obtain the college milk supply, not from one of the 
city pasteurizing plants, but from a raw milk dealer who had a farm a 
few miles outside of the city and brought milk in daily in his wagon. 

The Directors of the College were not then educated in the matter of 
milk pasteurization as they are now, and Dr. Stapleford, in appealing to 
the council of the city of Regina and to the raw milk dealers present at 
the meeting said, “If you people here to-night had seen nine coffins 
being carried from Regina College, nine young men and women cut down 
on the threshold of their lives, and could realize the responsibility which 
we felt in having permitted the sale of raw milk in the College you would 
never wish again to drink an ounce of raw milk.” The outbreak of 
typhoid in Regina to which Dr. Stapleford referred is noted elsewhere in 
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this report. One would think that in face of this evidence no city 
council would hesitate to pass a compulsory pasteurization by-law, but 
it only goes to show how real this problem of education is when it is 
related that a few weeks later the proposed pasteurization by-law was 
rejected by the city council. 

It would appear that the first step towards successfully introducing 
any sanitary reform in our communities is not the education of the 
public but the education of the medical profession by whom the public 
still seem to be guided in such matters rather than by public health 
officials. It has been stated that while it took two years to convince the 
medical profession that chlorination of the water supply of one of our 
largest Eastern cities was necessary, the public was ready to accept such 
a step in two weeks, and it is a fact that in all our cities we still have 
medical practitioners of considerable influence who recommend raw milk, 
and whose names are used by the raw milk dealers, who make a boast of 
the fact that they have so many of the city medical men as their 
customers and consequently their product is beyond reproach. 

All health authorities seem to be unanimous in the opinion that too 
much propaganda work cannot be undertaken to convince the public of the 
necessity of pasteurization. 

Bulletin and printed information, articles in the press, lectures by 
public health officials, radio talks and education of the school children 
have all been suggested, and the proposal has also been advanced that 
cases of tuberculosis of bones and glands might be exhibited at the 
mothers’ clubs at the different schools in the cities, and an explanation of 
the fact made, that these cases were probably infected with bovine 
tuberculosis in milk from cows suffering from tuberculosis, the milk from 
which has not been pasteurized. 


To be continued 





Sanitary Inspectors’ Association of Canada 


PRESIDENT’S ADDRESS 
To the Sanitary Inspectors’ Association, England 


By Srr WittraMm J. Cottins, K.C.V.O., M.D., M.S., B.Sc., F.R.C.S. 
Reprinted from The Sanitary. Journal 


(Continued from last issue) 


Dr. Gye’s and Mr. Barnard’s elaborate researches will doubtless be 
the subject of criticism, re-investigation and argument for many a long 
day at the hands of pathologists and microscopists. In this territory, on 
the borders of the vegetal and animal, the chemical and the vital, the 
organic and the inorganic, the visible and the invisible, I might almost add 
the physical and the metaphysical, it behooves us to walk warily, to make 
sure of our facts, and see that our reasoning is without flaw or fallacy. Like 
Faraday’s true philosopher, we should “be willing to listen to every 
suggestion, but determined to judge for ourselves. To be unbiassed by 
appearances, have no favourite hypothesis, be of no school and in 
doctrine have no master” if we would seek “to walk within the veil of 
the temple of Nature”. 

A notable event in the medical history of this year was a visit last 
June to London by the Inter-State Post Graduate Assembly of America. 
In a hectic week of lectures, demonstrations and operations, of hospital 
visits and hospital entertainment our visitors were adjured by Lord 
Dawson and Sir Thomas Horder to counsel their clients to revert to 
austerer ways and cultivate the simple life. One recalls the remark of 
Dean Inge that he had observed that philosophers and doctors did not 
invariably practise what they preached—for he had dined with both. A 
different doctrine was, however, enunciated by one of our American 
visitors. Dr. Woods Hutchinson confided to his fellow practitioners that 
it was an “excellent principle for the doctor to find out what a patient 
liked in the way of food and let him have it.” The advice may not have 
been serious, it was certainly not original. There was a famous physician 
in ancient Rome, by name Archagothus, of whom it was related that he 
flattered the prejudices of his patients and pandered to their appetites— 
and it is added he attained to great eminence in his profession. The same 
American authority declared that “people who lived on a diet mainly com- 
posed of cereals, had just about the same resisting power to disease as 
cows and rabbits”, while Sir John Bland Sutton dramatically dilated on 
the psychology of animals eaten alive and the revenge with which the 
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swallowed sometimes retaliated on their swallowers. Sir Arbuthnot 
Lane claimed that from his study of the anatomy of the dead he could 
determine with absolute accuracy the kind of labour in which the 
subject had been engaged during his lifetime. He again urged the value 
of paraffin in intestinal stasis and held that “the public must be taught 
the necessity of evacuating the large bowel three times a day”, unless 
peradventure they had parted with so troublesome a portion of their 
anatomy by way of a colectomy. The Minister of Health, in welcoming 
the overseas visitors, found some compensatory satisfaction in the 
discovery of new diseases as fast as old ones disappeared, and expressed 
his sympathy with the American public at the peril confronting them by 
the withdrawal of so many of the faculty from the United States at one 
and the same time. 

More solid fare was provided for the assembly by Sir Thomas Horder, 
in a paper entitled “New Diseases for Old”. Cholera and typhus, he 
said, were gone, small pox was going. Chlorosis was less frequent, so 
also was lead poisoning and acute articular gout. On the other hand, 
influenza and encephalitis had increased, neurasthenia, arterio-sclerosis, 
functional heart affections, hyper-thyroidism and diabetes, he asserted, 
were not only nominally but actually more common than they were. His 
conclusion was that “we must concentrate more upon the means of 
raising general resistance and especially of raising nerve tone”, that we 
are “focussing our efforts too much upon the bacteriological part of the 
problem”, and that the results of “specific inoculation” had proved 
“disappointing”. In January last Sir Thomas Horder astounded the 
Royal Society of Medicine by a preliminary communication concerning 
the electronic reactions of Abrams and the emanometer of Boyd. It read 
rather like one of the “fairy tales of science”, was promptly denounced 
by Nature as doing “no credit to scientific investigation” and seemed as 
disturbing to accepted teaching as the startling announcements by the 
learned Dr. Elliotson in the ’forties of last century on the subject of 
hypnotism. 

The late Dr. Abrams, of San Francisco, had claimed by his 
“Dynamizer” box to determine from a specimen of blood or sputum, or 
even the handwriting, not only the disease and its situation from which 
an absent person was suffering, but also the sex, race, parentage, moral 
qualities and religion of the individual patient. For details reference 
must be made to the original papers, but it is alleged that by electrical 
connections of a healthy “subject” or “medium” with the “specimen” 
from the patient, and by percussion of the former’s abdominal wall, 
while “facing west”, certain notes or “rates” are obtained from which 





304 THE PUBLIC HEALTH JOURNAL 


the pathological characteristics of the patient are deduced. A school of 
“electronic” practitioners has accordingly sprung up in America and in 
this country who practise Abrams’ methods, or modifications thereof, 
for therapeutic as well as diagnostic purposes. The Medical Adviser of 
the Air Ministry became interested in the matter; he deemed it worthy 
of further investigation and he, along with some electrical and physical 
experts and Sir Thomas Horder, applied what they regarded as “crucial 
tests” to the modified technique devised by Dr. Boyd, of Glasgow, as 
effected by his “emanometer”. While their report is hedged about with 
much reservation and doubt both as to the scientific and ethical basis of 
“electronic” practice they have arrived at the conclusion :—“That certain 
substances, when placed in proper relation to the emanometer of Boyd, 
produce beyond all reasonable doubt, changes in the abdominal wall of 
‘the subject’ of a kind which may be detected by percussion” and that 
“this is tantamount to the statement that the fundamental proposition 
underlying, in common, the original and certain other forms of apparatus 
devised for the purpose of eliciting the so-called electronic reactions of 
Abrams, is established to a very high degree of probability”. The matter 
cannot rest where it is. Such amazing assertions do not appear to fit in 
with what Dr. W. B. Carpenter called “the fabric of thought”. Scepticism 
and credulity must be equally guarded against lest we become the 
devotees of the one or the dupes of the other, while remembering that 
there may be more things in heaven and earth than are dreamt of in 
orthodox medical philosophy. 

We sanitarians are practical folk, guided by the light of reason, con- 
cerned with matters of fact and actuated by common sense. Let us 
consider some less exalted and more commonplace topics which are 
pressing for solution or are worthy of your consideration in congress 
assembled. The effects of the neglect or observance of sanitary laws 
must be measured largely by statistics. Results will be stated in the 
language of figures. To the trite observation that figures cannot lie it 
has been wittily retorted that liars sometimes figure. While one should 
not underestimate the value of the correct observation of the single fact, 
regard must be had to collation of single facts and the generalizations 
arising therefrom. Morbidity and mortality rates, both general and 
special, are dependent on correct certification, registration and classifica- 
tion. Sanitary science and law alike demand that the cause of death 
shall be truly stated. Reform in matters relating to death certification 
and coroners’ law has been long overdue and legislation, repeatedly 
promised, has not yet reached the Statute book. As long ago as 1893 a 
Parliamentary Committee was appointed to “inquire into the sufficiency 
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of the existing law as to the disposal of the dead, for securing an 
accurate record of the causes of death in all cases, and especially for 
detecting when death may have been due to poison, violence, or criminal 
neglect”. The revelations disclosed in that committee’s report were 
amazing, but the remedies for the abuses it related are mostly still to 
seek. Many deaths are uncertified, but are nevertheless registered and 
interment may follow without the cause of death being medically 
determined. Moreover, a medical certificate of the cause of death does 
not necessarily certify to the ascertainment of the fact of death, and 
cases are not unknown in which “the deceased” persons named in 
certificates were still in the land of the living. Even a coroner’s inquest 
and verdict are not always convincing, and their findings have sometimes 
embarrassed the Registrar General. Two classical examples, vouch- 
safed by the Select Committee, may be cited :— 

1. “Death from stone in the kidney, which stone he swallowed when 
lying on a gravel path in a state of drunkenness.” 

2. “Child, three months old, found dead, but no evidence whether 
born alive.” 

The preliminary investigations in cases of uncertified or suspicious 
death reported to a coroner, and upon the result of which the determination 
to hold an inquest or order a post-mortem examination is arrived at, are 
usually conducted by an official unskilled in pathological knowledge and 
unknown to the law. The earlier experience of the London County 
Council in regard to certain coroners’ officers revealed even more 
reprehensible disqualifications for the duties they were called upon to 
perform. I recall that when Chairman of the Public Control Committee 
of the Council in the early ’nineties of last century some hundreds of in- 
quests in London were held amid the desecrating surroundings of the 
public house, while mortuary accommodation was scandalously inadequate 
and post-mortems were sometimes performed under railway arches, or 
after dark with a lantern on tombstones in secluded church-yards. Under 
the Public Health (London) Act, 1891, the Council promptly set to work, 
in association with the local authorities, to provide model coroners’ 
courts or other suitable accommodation for inquests, and also urged the 
Borough Councils to the provision of proper mortuary accommodation 
to which bodies awaiting interment might be removed from the crowded 
homes of the living, and where sentiment should be respected and sani- 
tation satisfied. Though administration has thus effected much, legisla- 
tion still lags behind. 


(To be continued in next issue) 























Monthly Jottings of the Sanitary Inspectors’ 
Association of Canada 


The programme for our Annual Convention in Brantford, 
September Ist, 2nd and 3rd, is assuming shape, and we hope that it will 
be interesting. 


Now is the time to plan to be present. Let us have a good rally with 
representatives from all parts of Canada. There is sure to be a good 
attendance of the members in the East. We hope the Western members 
will also be present in large numbers. 

The dates have been arranged so as to enable the delegates to take 
in the Toronto Exhibition. 





Winnipeg is having a Clean-Up Week, and the movement is being 
heartily supported by all classes of citizens. Of course, Health In- 
spectors are always engaged in a clean-up, but it helps their work when 
once a year at least the attention of citizens is drawn to the question of 
the cleanliness and good appearance of the city, so that we should 
welcome the support given at this time. 





The general clean-up of back and front yards, vacant lots, lanes and 
streets, the removal of junk and rubbish which is an eyesore and danger- 
ous from the first point of view, the painting of houses and the impetus 
given to beautifying the city by means of tree planting and gardening is 
all to the good. 


In the last issue of the American’ Public Health Journal is a 
symposium of papers on the importance of the proper training of health 
officials. Registration or licensing of Health Officers and Sanitary 
Inspectors was suggested by one writer. The general concensus of 
opinion seems to be that such officials should not be appointed unless 
properly trained for that purpose. 











It would help some if each Province in Canada would insert in their 
Public Health Act a provision requiring that every Sanitary Inspector 
in future appointed shall possess a certificate in Sanitary Science granted 
by some recognized examining body. This Association ought to take 
steps to endeavour to have such legislation enacted. 
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The Provincial Board of Health of Onrtario 


Communicable Diseases reported for the Province for the Weeks 
ending April 3rd, 10th, 17th, 24th, 1926 


COMPARATIVE TABLE 


1926 1925 

Diseases Cases Deaths Cases Deaths 
Cerebro Spinal Meningitis 2 ater 2 2 
Chancroid 2 sali + 
Chicken Pox 395 iil 322 
Diphtheria 122 182 
Encephalitis 1 4 
Gonorrhoea 78 iii 88 
Influenza amis ii 
German Measles 361 si 6 
Measles 1880 

158 aah 848 

Pneumonia 
Poliomyelitis — i one 
Scarlet Fever 526 603 
Septic Sore Throat ‘ani on 15 
Small Pox 52 ae 12 
Syphilis 59 iia 119 aie 
Tuberculosis 171 142 83 
Typhoid 23 1 26 2 
Whooping Cough 255 9 352 10 


Joun W. McCuttover. 















Notes on Current Literature 


From the Health Information Service, Canadian Red Cross Society, 
410 Sherbourne St., Toronto 5, readers of the “Public Health 
Journal” may borrow any of the articles listed. Please mention 
the date of issue of this Journal and the title of the article desired. 


Junior Red Cross in Canada 


An address by Dr. James W. Robertson, presented to the Canadian 
Education Association, 1925. Copies of this address will be sent on 
Application. 

























Ontario Red Cross Outposts 


The Ontario Division of the Canadian Red Cross Society has 
recently issued a leaflet describing the work of Red Cross Outposts in 
Ontario during 1925. Copies of this leaflet will be supplied on applica- 
tion to the Ontario Division. 





The Ventilation of School Buildings 
A report of the Joint Committee on Health Problems in Education 
of the National Education Association and the American Medical As- 


sociation. This report gives the conditions which the Committee has 
found to be esential to successful window ventilation. 





Child Health Centres 


The U.S. Department of Labour has recently issued Children’s 
Bureau Publication No. 154, on “standards for Physicians conducting 
conferences in Child Health Centres”. 





Advancement in Public Health Nursing 


An address by Miss A. E. Dines, of the Association for Improving 
the Condition of the Poor, New York City. “American Journal of 
Public Health”, December, 1925, page 1073. 





A Public Health Nursing Programme 


By W. F. Walker, D.P.H., Field Director of the Committee on Ad- 
ministrative Practice of the American Public Health Association, “The 
Public Health Nurse”, February, 1926, page 73. 
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Preventive Medicine 

An address by Dr. C. F. Martin, Dean of the Faculty of Medicine, 
McGill University. “The Canadian Medical Association Journal”, 
January, 1926, page 2. 


The Cost of Public Health Work 


By Allen W. Freeman, based on the survey of 100 large cities in the 
United States. “American Journal of Public Health”, December, 1925, 
page 1046. 


A Community Health Programme 


An address by Surgeon General Hugh S. Cumming, of the United 
States Public Health Service. “Public Health Report”, February 26, 
1926, page 372. 


Diabetes and Insulin 


The Nobel Lecture delivered at Stockholm by Dr. F. G. Banting. 
“The Canadian Medical Association Journal”, March, 1926, page 221. 


Typhoid Fever 


A report on typhoid fever in the United States during 1925. 
U.S.P.H.S. “Public Health Reports”, January 29, 1926. 


Mental Hygiene and Its Relation to Public Health 


An address by Dr. Charles P. Emerson, President of the National 
Committee for Mental Hygiene. “American Journal of Public Health”, 
December, 1925, page 1062. 


Mental Defect and Social Welfare 


A report of the Annual Meeting of the Social Service Council of 
Canada, held in January, 1926. 











Annual Meeting of the Canadian Social 
Hygiene Council 


HE sixth annual business meeting of the Council was held on the 
T evening of Friday, May 7th, at the close of the Canadian Health 

Congress. There was a very good attendance of Medical Officers 
of Health, representatives of organizations, physicians, members of the 
Council, and other interested persons. The President, the Hon. Mr. 
Justice Riddell, was in the Chair, and was accompanied on the platform 
by the General Secretary, Dr. Gordon Bates. 

The Chairman, whose Presidential address appears elsewhere in 
THE JOURNAL, after a few introductory words called upon the Secretary 
for his report. It is impossible to quote the report at length, as we 
should like, for it shows a large amount of useful work accomplished by 
the Social Hygiene Council, whose influence and popularity are steadily 
increasing. The important points are stated briefly as follows: 

The Dominion Government has continued its grant of $125,000 for 
Venereal Disease control in the Provinces during the coming year. 

The Metropolitan Life Insurance Company gives an annual con- 
tribution to the funds of the Council of $15,000. This grant has made 
possible much of the extended programme on which the Council has 
launched. 


The new quarters of the Council, known as Hygeia House and 
occupied now for over a year, have proved a stimulus to activities of all 
sorts undertaken in the interests of both the Toronto and the Canadian 
Social Hygiene Councils. 


The Montreal Health League has undertaken to act as the Montreal 
Social Hygiene Council, and Miss Eileen O’Brien, under Dr. Grant 
Fleming, has been in charge of the Social Hygiene activities of the 
League. A large number of addresses have been delivered, an in- 
dustrial health investigation has been undertaken, a Health Speakers’ 
Service has been established, and a social service follow-up system in 
Venereal Disease clinics is being developed. 

Social Hygiene work in Winnipeg has been under the care of 
Dr. Murray Thomson, who has established a Winnipeg Health League. 
The work has been accomplished by means of series of lectures to 
parents and others, by Radio Health Talks, and by the distribution of 
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literature. Dr. Thomson hopes shortly to get similar work going else- 
where in Manitoba and in the provinces further west. 


Ontario has very active workers in its Secretary, Miss Estelle 
Hewson, and its newly elected Chairman, Dr. D. V. Currey, of St. 
Catharines. During the year the Exhibit has been shown to about 31,000 
men and women in eight districts, and in each case has had the co- 
operation and assistance of the Provincial Department of Health. In 
every case, too, the nurses of the hospital training schools, with their in- 
structors, have seen the Exhibit. 

Dr. L. A. Pequegnat did some work for the Council in New 
Brunswick and Nova Scotia, but on account of local conditions was 
withdrawn. 


The Executive Committee of the Division of Education, composed of 
eminent men and women from every province, has made considerable 
progress in its task of training parents and leaders, upon whom rests the 
business of educating children in Social Hygiene matters. A booklet for 
parents has been published under the title “Tell Your Children the 
Truth”, and can be obtained from the Council at 10 cents a copy. It is 
receiving a good reception, and has been acknowledged by many as the 
best yet issued on the subject. A paper has been prepared in English and 
in French on Social Hygiene, for use especially in Women’s Institutes. 
With regard to the future, efforts ought to be made to get local councils 
working, and where there is no local council an existing organization 
should be encouraged to undertake Social Hygiene educational work. 

The Publicity Committee has done excellent work, and is to be con- 
gratulated on its publication, “Social Health”. 

Reports were received of the Venereal Disease prevention work which 
is being done in the various provinces. Among those who were present 
and presenting reports were, Dr. M. M. Seymour of Regina, Dr. W. 
Warwick of St. John, N.B., and Dr. J. W. S. McCullough of Toronto. 

The financial statement showed an income of $34,494.86, derived from 
Dominion and Provincial grants, Metropolitan grant, donations, the 
Exhibit, and sale of literature. Expenses exceeded income by $3,153.88, 
which is offset by a surplus of $7,211.50 standing to the credit of the 
Council’s funds. The complete financial statement is on file at 
40 Elm St., Toronto. 

The report of the Board of Honorary Advisory Directors was 
presented. This Board advises the Council as to principles of financial 
policy. 

The Board of Honorary Advisory Directors was elected as follows: 
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Chairman, Sir Arthur Currie, Montreal; Vice-Chairman, Mr. A. F. C. 
Fiske, Ottawa. 

Toronto: Mr. E. R. Wood, Mr. H. H. Williams, Col. A. 
E. Gooderham, Mr. G. A. Warburton, Mr. Gordon Osler, Mr. H. C. Cox, 
Mr. R. Y. Eaton, Mr. J. Allan Ross, Mr. J. P. Bickell, Mr. C. S. Black- 
well, Hon. Forbes Godfrey, Mr. T. G. McConkey, Mr. C. S, Macdonald ; 
Ex-officio, The President: Hon. Mr. Justice Riddell; Honorary 
Treasurer: Mr. L. M. Wood; General Secretary: Dr. Gordon Bates. 

Ottawa: Mr. A. F. C. Fiske, Lt.-Col. C. M. Edwards, Major-General 
J. H. MacBrien, Mr. J. A. Machado. 

Quebec: Hon. Frank Carrel. 

Montreal: Sir Frederick Williams-Taylor, Mr. J. W. Ross, Lord 
Atholstan, Sir Arthur Currie, Mr. E. W. Beatty, Sir H. Laporte, Mr. 
P. R. Du Tremblay, Dr. L. deL. Harwood, Sir Henry Thornton, Hon. 
L. A. David. 

Winnipeg: Mr. Jas. Carruthers. 

The General Executive for the coming year was elected as follows: 

President: The Honourable Mr. Justice Riddell. 

General Secretary: Dr. Gordon Bates. 

Honorary Treasurer: Mr. L. M. Wood. 

Executive Members: Sir Arthur Currie, Montreal; the Hon. Joseph 
E. Thompson, Toronto; Mrs. A. M. Huestis, Toronto; Dr. Fred Adams, 
Windsor; Mr. A. W. Applegath, Toronto; Rev. H. T. Archbold, Victoria ; 
Dr. F. G. Banting, Toronto; Dr. J. A. Baudouin, Montreal; Mr. N. L. 
Burnett, Ottawa; Dr. A. M. Davidson, Winnipeg; Dr. R. D. Defries, 
Toronto; Mr. Claude Elkins, Toronto; Mr. A. F. C. Fiske, Ottawa; 
Dr. J. G. FitzGerald, Toronto; Dr. Grant Fleming, Montreal; Mr. G. 
A. German, Toronto; Mr. J. J. Gibbons, Toronto; Dr. C. J. O. Hastings, 
Toronto; Dr. A. K. Haywood, Montreal; Mr. F. Page-Higgins, Toronto; 
Dr. H. W. Hill, Vancouver; Dr. J. A. Hutchinson, Westmount; Mr. T. 
B. James, Toronto; Mr. C. S. Macdonald, Toronto; Dr. J. H. Mullin, 
Hamilton; Mr. W. G. Patrick, Toronto; Dr. G. D. Porter, Toronto; Dr. 
A. Primrose, Toronto; Professor P. Sandiford, Toronto; Dr. A. J. 
Slack, London; Mr. Fred. Smith, Toronto; Mr. T. A. Stevenson, 
Toronto; Dr. G. S. Young, Toronto. 





Canadian Health Congress 


The Health Congress which was held in Toronto during the first week 
of May, under the auspices of the Ontario Health Officers’ Association, 
the Canadian Public Health Association and the Canadian Social Hygiene 
Council, more than justified the many good things which were said about 
it in anticipation. Every part of the Dominion was represented, every 
hour of the week was fully occupied, and every one of the four hundred 
registered delegates was seemingly more than satisfied. 

Those who were unfortunately only able to attend two or three of the 
sectional or general sessions had no real appreciation of the completeness 
of the programme. The Congress opened on Monday morning, May 3rd, 
when twelve medical officers from out of the city registered for field 
work. The field work consisted of visits to prenatal, infant welfare and 
preschool age clinics; demonstrations of school health supervision, and 
visits sponsored by the Division of Food Control of the City Health De- 
partment. 

The number of those registering had increased to twenty-five by two 
o'clock, each one desirous of seeing the plan of handling the commoner 
health problems of a large city. On Tuesday morning a large party 
visited the Preventorium and the Farms of the Connaught Laboratories. 
Others visited the demonstration of Public Health Laboratory technique, 
while still others were given an opportunity to see some special pinase of 
public health work in which they were particularly intereste1, in actual 
operation. The trip to the Filtration plant at the Toronto [sland attracted 
many in the afternoon, and by Tuesday evening it was found that 
sixty-two delegates had taken advantage of the privileges extended by the 
various health agencies in Toronto to see these many health activities 
actually in the doing. 

The sessions on Wednesday morning were sectional, and were ex- 
ceedingly well attended. The combined meeting of the sections of Public 
Health Nursing and Child Hygiene was particularly attractive. The 
general sessions on Wednesday, with Dr. Winslow’s interesting 
presentation of the problems of ventilation; the dinner on Wednesday 
evening given by the Province of Ontario, when Dr. Godfrey, Dr. Hastings 
and Hon. Mr. Justice Riddell were the speakers; the symposium on 
vaccine and serum therapy ; the meeting with the Academy of Medicine, at 
which Dr. Haven Emerson presented in a fascinating manner the subject 
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of the physical examination of the “presumed well”; and lastly, a fitting 
climax to a most interesting week was reached, with Dr. Vincent’s address 
on Friday afternoon. 

These are but some of the “high lights” of the gathering. Much 
more could be said, but these will suffice. There seemed to be an 
unanimity of feeling among those in attendance, namely, that it was the 
best conference of its kind ever attempted in Canada. The organizations 
sponsoring the Congress warrant the very best thanks of all those 
directly or indirectly interested in health work in Canada, for their 


originality and vision in the conduct of this Canadian Health Congress 
of May, 1926. 





The Fiftieth Annual Session of the American 
Association for the Study of 
the Feeble-Minded 


The Fiftieth Annual Session of the American Association for the 
study of the Feeble-minded is to be held in Toronto on Jund 3rd, 4th 
and 5th. An extremely interesting programme has been arranged and 
many papers will be delivered dealing with all phases of the feeble- 
minded question. 

The sections of the conference are as follows: 


“Mental Deficiency and Industry”.—Chairman: Charles Bernstein, 
M.D., Supt. Rome State School, Rome, N.Y. 

“Research in Mental Deficiency.”—-Chairman: Groves B. Smith, M.D., 
Asst. Neuro-Psychiatrist, Henry Ford Hospital, Detroit, Mich. 

“The Relation of Social Inadequacy to Mental Deficiency.”—Chair- 
man: Stanley P. Davies, Ph.D., Executive Secretary, Mental Hygiene 
Committee, State Charities Aid Association, New York. 


“Preventative Medicine in the Field of Mental Deficiency.”—Chair- 
man: Benjamin W. Baker, M.D., Supt. Laconia State School, Laconia, 
N.H. 


“Mental Hygiene in the Field of Mental Deficiency.”—Chairman: 
George K. Pratt, M.D., Asst. to the Medical Director, National Com- 
mittee for Mental Hygiene, New York City. 

“Education in the Field of Mental Deficiency.”—Chairman: Francis 
N. Maxfield, Ph.D., Dept. of Psychology, Ohio State University, 
Columbus, Ohio. 





Correspondence 


April 9th, 1926. 
The Editor, 
Dear Sir: 

A little over a year ago the Banting Research Foundation was or- 
ganized, and during the past summer half a million dollars as an 
endowment fund was collected, the interest from which will presently be 
available. 

The objects of this fund are, (a) to supplement the sum at present 
available in the University of Toronto for the carrying on of research 
in connection with the Banting and Best Chair of Medical Research, and 
(b) to make grants to research workers who have definite problems of 
medical research, which owing to lack of funds they cannot adequately 
carry out. 

As the Trustees have power to make grants to such persons as 
present evidence of having definite problems which they cannot prosecute 
for lack of financial aid, whether they intend to work in Toronto or else- 
where, and are naturally anxious to be of as great assistance to medical 
research as the relatively limited income that they have at their disposal 
will allow, I am instructed to ask you to publish this letter in order that 
the existence and availability of this fund may become known to the 
members of your Association. 

Applicants should set forth the problem and the method for its 
solution; the character of financial aid required, (a) apparatus and 
supplies, (b) other costs such as animals, as nearly as can be estimated, 
(c) grants towards living expenses of worker involved. This should be 
accompanied by a statement of what facilities are available in the place 
he wishes to work in, if not in Toronto, and a statement which would show 
that such expenses cannot be borne locally. 

Such applications will be submitted to an Advisory Committee for 
report before a grant is made. 

The Trustees of the Foundation are: Sir Robert Falconer, K.C.M.G., 
D.Litt., LL.D., D.D. Edin., D.C.L. Oxon, Chairman; C. S. Macdonald, 
Esq., M.A., Vice-Chairman; Lieutenant-Colonel R. W. Leonard, 
Honorary Treasurer; The Reverend Canon H. J. Cody, D.D., LL.D.; 
W. E. Gallie, M.D., F.A.C.S., F.R.C.S., Eng.; Professor V. E. Henderson, 
M.A., M.B.; Professor J. G. FitzGerald, M.D., LL.D., F.R.C.S.; John 
W. Rogers, Esq. 
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The Advisory Committee is composed of: Professor F. G. Banting, 
University of Toronto; Professor William Boyd, University of Manitoba ; 
Dr. Alan Brown, Toronto; Professor J. B. Collip, University of Alberta ; 
Professor Duncan Graham, University of Toronto; Professor Andrew 
Hunter, University of Toronto; Professor Oskar Klotz, University of 
Toronto; Professor J. J. R. Macleod, University of Toronto; Professor 
Jonathan Meakins, McGill University; Professor A. G. Nicholls, Dal- 
housie University; Dr. T. Parizeau, University of Montreal; Dr. G. W. 
Ross, Toronto; Professor C. L. Starr, University of Toronto. 

Applications should be addressed to Mr. F. Lorne Hutchison, 
Honorary Secretary, Banting Research Foundation, Toronto 5. 


Yours sincerely, 


F. Lorne HutcuHison, 
Hon. Secretary. 





























Editorial 


THE SEYMOUR PLAN 


At the recent meeting of the Association of State and Provincial 
Health Officers of North America, Dr. M. M. Seymour, the distinguished 
Canadian President, brought forward a plan for the increasing of 
efficiency in dealing with communicable diseases on this Continent, which 
will unquestionably meet with the general approval of health authorities. 
The plan has for its essential feature the unified attack by all the official 
health bodies on certain diseases at certain times of the year. Dr. 
Seymour’s suggestion was endorsed by the State and Provincial Health 
Officers. 

It is planned now to devote the months of September and October to 
the prevention of Diphtheria, November and December to the prevention 
of Smallpox, and January and February to means for preventing Typhoid 
Fever. The State and Provincial Officers of Health have been appointed 
members of a committee, each member of which is to take the lead in the 
matter in his own part of the country, and steps have been taken already 
in the direction of securing the endorsation and co-operation of the 
organized medical profession. 

It is to be hoped that a special endeavour will be made to make this 
plan effective in Canada and that the organization behind it will be along 
the broadest lines. In such a scheme affecting the whole country un- 
doubtedly the Dominion Department of Health should take the lead. 
The Canadian Medical Association and the voluntary health agencies 
should co-operate and a strenuous effort should be made to get the 
fullest co-operation from the press. 

Dr. Seymour, whose ability and power of initiative in the health field 
have been internationally known for years, is to be congratulated on 
striking on this unique form of health organization, and it is to be 
hoped that the ‘Seymour plan’ will receive the support which its 
originality of conception deserves. Correspondence on this subject is 
invited from readers of THE JOURNAL. 












PROPHYLAXIS 


A matter which has engaged the attention and thought of health 
authorities in Great Britain but has received scant attention in Canada as 
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yet, is the question of medical prophylaxis against Venereal Diseases. 
It has been the subject of controversy in England to such an extent that 
until recently two national voluntary societies, The National Council for 
Combating Venereal Diseases and the Society for the Prevention of 
Venereal Diseases have devoted a large part of their attention to the 
discussion of the pros and cons of the matter. 

In England the discussion has not centered about the desirability of 
using medical phophylaxis. There has been unanimity of opinion as to 
this. The real controversy has been as to the type of medical 
prophylaxis to be used. The National Council for Combating Venereal 
Diseases have advocated that in addition to the efforts of organized 
society to deal with the venereal menace by means of not only education, 
the provision of free treatment and dealing with social causes, there be 
instituted means whereby it may be made possible for persons exposed to 
have available so-called early treatment, or in other words, treatment 
well before symptoms appear. It is, of course, a well-known fact that 
Permanganate of Potassium or Argyrol solution used within a few hours 
after exposure will prevent gonorrhoea just as calomel ointment will 
prevent syphilis. 

In the other camp have been the members of the Society for the 
Prevention of Venereal Diseases who have advocated the sale publicly of 
the ‘prophylactic packet’, this being essentially a tube of preventive 
material which may be self-administered. 

The arguments as to the value or disadvantages of the two methods 
roused a great controversy in Great Britain, largely because of the fact 
that it was felt that moral issues were involved. It would seem now, 
however, that a compromise has been effected and the two societies, the 
National Council for Combating Venereal Diseases and the Society for 
the Prevention of Venereal Diseases, have united in one organization now 
known as the British Social Hygiene Council. 

In Canada attention has been concentrated on the organization of 
clinics which have now reached a high state of efficiency, and on popular 
public education. Generally speaking the feeling on the part of author- 
ities in charge of the campaign against Venereal Diseases has been in 
sympathy with the attitude of the official health authorities of Great 
Britain and the United States, both of whom have refused to countenance 
the general distribution of the prophylactic packet. Neither in Great 
Britain nor the United States, as in Canada, has there been any evidence 
of disapproval of the proposal as to the use of so-called early treatment. 

It would appear that in view of the proven efficiency of methods of 
medical prophylaxis some steps should now be taken in Canada to utilize 
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some known methods. The campaign against Venereal Diseases has 
proceeded apace. Thousands of existing cases have been dealt with and 
a distinct advance has been made in the development of public opinion. 
Certainly if medical preventive measures are effective they should be 
adopted at once. It goes without saying that the means utilized must be 
of such a type that they will not be subversive of the morals of the people. 


Book Review 
TELL YOUR CHILDREN THE TRUTH 


Under the above title there has recently appeared a most admirable 
little pamphlet, published by the Canadian Social Hygiene Council’s 
Division of Education. 

The difficult, and not infrequently embarrassing task devolving upon 
parents of obtaining a-clear and concrete conception of their obligations 
toward their children, in the matter of education in sex hygiene, is often 
very considerable. 


Dr. Sandiford, Mr. Hardie and their colleagues in the Division of 
Education of the Canadian Social Hygiene Council are to be congratulated 
on the publication of this very satisfactory pamphlet. Its widespread 
distribution would undoubtedly be a real service to the cause of education 


in this field. It is a great pleasure to warmly endorse it for the use of 
parents and educators. 


3 GF, 





_ <a on pias eae | _a | ee 





